Blunt hollow viscus injuries of the digestive tract: a poorly recognized phenomenon.
A review of records from admission to the trauma center at Yale-New Haven Hospital for a five year period (July 1981 through June 1986) revealed 41 blunt hollow viscus injuries in 31 patients. Organs injured included small intestine (18), large intestine (14), duodenum (6), stomach (2), and gall bladder (1). The most accurate predictors of blunt hollow viscus injury were peritoneal lavage (91%, n = 14) and abdominal tenderness (50%). Seventeen patients underwent early celiotomy with morbidity and mortality rates of 16% each. Nonetheless, 13 patients had delay in diagnosis with substantially higher morbidity (46%) and mortality (31%). Blunt hollow viscus injuries are uncommon, are difficult to diagnose, and can lead to major morbidity and mortality when diagnosis is delayed.